2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e E— |

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P02000031357

1. Entity Name

TRISTAN PROPERTIES, INC,

Secretary of State

02-24-2003 90975 049 ***150.00

Principal Place of Business

1104 N COLLIER BLVD
"MARCO ISLAND FL 34145

Mailing Address
1104 N COLLIER BLVD
MARGCO ISLAND FL 34145

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
SSONE 126 Not Applicabie
Zi Count Zi ount ' i
P iy L -] Country " |5. Cerificate of.Status Desired~--—[3- -+ -38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL' JAMIE B Street Address (P.O. Box Number is Not Acceptabie)
C/0 BERRY & GREUSEL .
1104 N COLLIER BLVD
MARCO ISLAND FL 34145 ™ City FL | ZrCoce
8. The above named entity submits this e_:ié!ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. = *
SIGNATURE

Signatura, typed or printact name of 're‘g'wstered agent and fitls if appiicable, {NOTE: Registered Agent signatura raqui

red when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Depdrtment of State

9. Efection Carmpaign Financing
Trust Furd Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTCRS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
. TILE D : [ Deiete TILE . [l change [ Addition | &

NAME GREUSEL, JAME B - NAME S

streer ancress {1104 N COLLIER BLVD: STREET ADDRESS g
K CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-71P &

THLE | ) 7 Delete TITLE Dirreter O Change ﬁ’mitinn &

O

NAME NAME ﬂ‘awm‘ yank | ‘ . -

STREET ADDRESS sreETAbRESS | AW lolheyr Sl R
_omv-stap ) e e s e i e o OTSTEP: - Mg g *36\zid T2 34 My - s

TILE [ celete THLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [J Delete TITLE [ change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE . Delete TITLE O Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P CITY-ST-7IP

- SIGNATURE:

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in
indicated on this repart or supplemeptal report is true and accurate and jnat my signature shail have th
of the corporation or the receiver ¢ stee empowered te execute this rédgort a5 required lay Chapter &
changed, cor on an attachment w pddress, with all oth tred.

Section 119.07(3)(i), Fiorida Statutes, I further certify that the information
e same legal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘ 6L

g3 8B
DAterm’ Daytime Phono




